APPLICATION INFORMATION 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number- 
Request for Non-Publication?:: 
Request for Early Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 



10/642,426 
08/1 5/03 
Regular 
Utility 

DEPOSITION OF CARBON- AND 

TRANSITION METAL-CONTAINING 

THIN FILMS 

11429/19:2 

No 

No 

1 

4 

No 



Inventor 

Finland 

Full Capacity 

Kari 

Harkonen 

Kauniainen 

Finland 

Asematie 27A 

Kauniainen 

Finland 

02700 

Inventor 
US 



Page # 1 



Supplemental 6/15/04 



Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 



Full Capacity 

Mark 

Doczy 

Beaverton 

OR 

US 

2922 N.W. Norwalk Place 

Beaverton 

OR 

97006 

Inventor 

Finland 

Full Capacity 

Teemu 

Lang 

Helsinki 

Finland 

Tarkk'ampujankatu 2B A1 1 

Helsinki 

Finland 

00140 

Inventor 
US 

Full Capacity 

Nathan 

E. 

Baxter 
Portland 
OR 
US 
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Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



5331 S.W. Santa Monica Ct. 

Portland 

OR 

97221 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 
Phone Number:: 
Fax Number:: 
E-Mail Address:: 



3528 

503-224-3380, 503-294-9670 
503-220-2480 

patlaw@stoel.com, kmferris@stoel.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



3528 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Non-Provisional of 


60/445,571 


2/06/03 



ASSIGNEE INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Planar Systems, Inc. 

1 195 NW Compton Drive 

Beaverton 

OR 

97006 
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it- 



